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COVER LETTER

TO:  Reginttation Sectien
Bivision of Uarponitions

13V 1 Sobuons LLC
SURIECT:

"7 Numne of Limited Liability Company
Dear Sir or Midan;
The caclosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Please retum all correspondence concerning this matter to the following:

Amnber MceGrow

Namc of Person

(Oaks Accounung LLC

Firm/Company

311 N Excelda Ave

Address

Tarapa, FL 33609

City/State and Zip Code

amcgrew(@oaksaccounting.com

E-mail address: (to be used for future annual report notiftcation)

For further informalion concerning this matter, please calk:

Amber McGrew 321 ) 4420758
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Is a check for the following amount:
@ $25 Filing Fec QO $35 Filing Fee & Centified Copy

INHS18 (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsean o the provisions of sections 60301 14 or 605.01 16, Florida Staiutes, the undersigned limited liability company
cubinnis the foliowing statement in order o change ity registered office or registered agent, or both, in the State of Florida.

. . N IV D Solutions LLC
P oName ef the houted babidity company:

SOOIV DY Selattens HEC IV D Solutions LLC
PR Y B (h)

Popcipat offiec addiess o Honred lability company:
(Qore: MUST BE STREET ADDRIZSS)

Ve Yarnedl Avenne

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX]
1169 Yamnell Avenue

i ake Wales, FIL 33883 Lake Wales, FL. 33853

[2 0672025

L23000540513

Date of fillng/regisiration in Florida 4. Document number
. Zenbusiness Inc
o

Remsiered Agent and Registered Office shawn on the records of the Florida Dept. of State:
Zenbusiness lnc

Regzistered Office Address  (MUST BE FLORID EETADD
336 E College Ave Suite 301

Tallahassce

hay) o
= 2
.. 33853 Z: ~
, FL — : _
:‘;v-_ % i
Oaks Accounting LLC IZES s
(b) £ ,_J, %) [‘;;‘ r...
Enter name of NEW Registered Agent and/or NEW Registered Office address: Ty oy
me o [
- X
Oaks Accounting LLC S .
NEW Rcgistered Office Address: E —- En_’
311 N Excelda Ave

Tampa CFL 33609

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opcrating agreement of the limited liability company.

/ m// / / Paul Davila

Sifnature of 2 member or authorized representative of a member

Prinied or typesd oaroe of sigmoc

I hereby accept the appoiniment as registered agent and a to act in this capacity. [ further o with the
provisions of g’l statu’t)&a relative to .-heex pro aﬁd comp!e;c performance o ngg duties, and I am Samihhr with and accept
the obligations of my pasition as registered agent as provided for in er 605, F.X ; [

Or, if this document is being filed
to merely reflect a change in the regisiered o address, | herehy ited Linkility company Aas
notified smwriting of ihis change.

o ]

Signathie of Regisicred Agent 7

Diviston of Corporationse P.O. Box 6317« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



